
                      

 

[   ]   2760 Sherwood Lane, Ste 1-A 

Juneau, Alaska  99801 

Phone (907) 465-4331 

Fax (907) 465-5521 

 

[   ]    5700 E. Tudor Road 

Anchorage,  Alaska  99507 

Phone (907) 269-2004 

Fax (907) 269-0098 

 

[   ]    1979 Peger Road 

Fairbanks, Alaska  99709 

Phone (907) 451-5200 

Fax (907) 451-5218 

 

APPLICATION FOR FIRE AND LIFE, SAFETY PLAN REVIEW 

Authority: 13 AAC 50.027 

 

  1. Name of building (previous and new): ______________________________________________________________________________ 

__________________________________________________________________________________________________________    

                                                                                                                                                                                                               

  2. Provide a project description and previous review number (if applicable) of the work: _____________________________________ 

 __________________________________________________________________________________________________________ 

        

  3.  Type of Project and cost:  [   ] new building    [   ] addition to an existing building    [   ] renovations    [   ] occupancy change   

       [  ] foundation  [  ] exterior wall envelope (framing) [   ] fuel system project   [   ] relocation   [   ] fire system project  

  Project Cost   $ _______________________ (Required for Fuel Systems and Renovations/Remodels (labor and materials))        

   4. Describe use of the building: _____________________________________________________________________________________ 

 

     Lot Number:  _____________  Block Number:  _______________   Subdivision Name:  ____________________________________ 

      

     Physical Address (required): # ________Street____________________________Suffix____________ City___________Zip________     

                                                                                                                                             

  Type of construction:                 (I, II, III, IV, V) Indicate use or IBC occupancy: _____________(A,B,E,F,S,I,H,R,U)

              

     Total square footage:                  Suppression system to be installed: [   ] YES [   ] NO -   # Devices: ______

       Fire Alarm system to be installed:   [   ] YES [   ] NO  -  # Devices: ______ 
 

 

 

 

 

 

 

 

 

 

                                 

 

 

I certify that I have read and examined this application and know the same to be true and correct.  I recognize that approval of plans submitted does 

not presume to give approval to oversights by the Division of Fire and Life Safety nor grant authority to violate or cancel the provisions of any other 

state or local law regulating this occupancy.  13AAC 50.027(c)(5): “If any work for which a plan review and approval is required by this subsection has 

been started without first obtaining plan review and approval, a special processing plan review fee will be charged.”   

               

  ___________________________________________________________                   _________________________________________          

   APPLICANT  SIGNATURE                                                                                                      DATE 
 

Please Submit Applicable Documents – stamped by an Alaskan Registered Design Professional  

 [   ] SCALED PLOT PLAN:  Show distance to property lines and existing buildings. 

 [   ] STRUCTURAL DRAWINGS - including: design criteria, connections. 

 [   ] ARCHITECTURAL DRAWINGS - including: Interior and exterior wall details, means of egress, fire extinguisher information. 

 [   ] MECHANICAL DRAWINGS - including:  Hood and duct, fuel tank size and location. 

 [   ] ELECTRICAL DRAWINGS - including:  Emergency lighting, exit signs.  

 [   ] FIRE PROTECTION SYSTEM: Automatic sprinklers, hood suppression, fire alarm.  

 [   ] FIRE DEPARTMENT ACCESS LETTER – including: access and fire flow approval and notification                                                                                 

      

IT IS IN VIOLATION OF STATE LAW TO BEGIN ANY CONSTRUCTION BEFORE A PERMIT HAS BEEN ISSUED BY THIS OFFICE.  

 

AS 18.70.010 – AS 18.70.100     www.akburny.com      Rev (10/13) 

APPLICANT NAME: ______________________________   OWNER NAME: ___________________________________ 

COMPANY NAME: ________________________________   BUSINESS NAME: ________________________________ 

MAILING ADDRESS: _____________________________   MAILING ADDRESS: ______________________________ 

CITY: ________________________________________   CITY: _________________________________________ 

ZIP: _______________ STATE: __________________   ZIP: _________________ STATE: _________________ 

PHONE: ________________ FAX: _________________   PHONE: __________________ FAX: ________________ 

EMAIL: _______________________________________   EMAIL: ________________________________________ 


